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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: South Caroclina

A. The following charges are imposed on the categorically needy for services other than those provided
under section 1905(a)(1l) through (5) and (7) of the Act:

Type of Charge )
Service Deduct. Coins. Copay. Amount and Basis for Determination

Orugs ‘ © X Providers are authorized to collect the
maximum copayment based on the State's
payment for the service consistent with
42 CFR 447.54 (a) (3).
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SBCURITY ACT

State: South Caroline

B. The method used to collect cost sharing charges for categorically needy
individuals:

1_:)7 Providers are responsible for collecting the cost sharing charges
from individuals.

[_—l The sgency reimburses providers the full Kedicaid rate for a services
and collects the cost sharing charges from individuals.

C. The basis for determining whether an individual is unable to pay the
charge, and the means by which such an individual is identified to
providers, 1s described below:

The ability of the recipient to pay copay will be determined by the
providers statewide on the basis of the recipient's response to the
provider's question, '"Can you afford to pay?" This policy will be
disseminated to all providers.
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State: ___ South Carolina

D. The procedures for implementing and enforcing the exclusions from cost
sharing contained in 42 CFR 447.53(d) are described bdelow:

The State Agencyadvises providers that they may not collect copayment for
exempt clients and services. This information is reinforced in provider
training seminars and documented in provider manuals.

The State Agency reimburses providers a payment schedule amount less co-
payment except for those clients and services exempt from copayment. For
those clients and services exempt from copayment the State Agency reimburses
providers the full payment schedule amount.

Field audits by the Division of Program In rit& staff verify that require-
ments pertaining to copayment are followed. (The field audits are more com-
prehensive)than Just verifying this fact alone, but this is a component of
the audit.

E. Cumulative maximums on charges:

/X/ State policy does not provide for cumulative maximums. -
J Cumulative maximums have been established ss descrided delow:
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